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are treated in EDs, these communication needs may be less urgent, but they remain an important part of the overall care of those children.
Consultation by the ED Staff
Local Consultation
An ED confronts a wide variety of illnesses and injuries. The special knowledge and skills that the ED staff bring to the care of these patients must be complemented by access to other services and sources of additional expertise. The extent of these resources beyond the ED will vary widely.
EDs at the most sophisticated pediatric specialty hospitals will have available subspecialists in surgery, critical care, and a full range of medical fields (e.g., cardiology, neurology, pulmonology, infectious diseases) and the inpatient facilities to provide extensive and complex backup care. Many other hospitals can rely successfully on a less extensive array of specialists to provide essential assistance in pediatric emergency care. Physicians and other ED staff need to recognize when to seek assistance from these specialists.
Regardless of the size of the hospital or the community it serves, the ED needs to establish good working relationships with other parts of the hospital. The radiology department and laboratory services, for example, are two areas on which emergency care depends heavily. Access to surgical and inpatient services is needed for more serious cases. In the many hospitals with no special expertise in pediatric emergency care, advice and assistance from the hospital's pediatric staff will often be valuable.
In the committee's view, two areas of consultation should receive special attention. The first derives from the concept of the "medical home" described in Chapter 1. That is, every child should have a source for primary care that is geographically and financially accessible, offers continuity of care and comprehensive care, and organizes proper use of and linkages with community support services. Thus, the ED should be in contact with a child's primary care provider, because this physician will have the most extensive knowledge of the child's medical history and the responsibility for future care. Establishing this contact helps maintain the continuity of care that should ensure attention to all of a child's health needs (Seidel and Henderson, 1991).
For children with chronic illnesses or other special health care needs, involving primary care providers is even more important, for two reasons. These children are likely to require urgent care more often than other children, and treating them may be especially complex. Without such contact, important aspects of their care may easily be overlooked.
Second, insofar as resources and time allow, emergency care providerssfers. For the most seriously ill and injured children, successful communication between these groups and facilities can be critical. For the many other children with less serious conditions whontainous states of the West. Localities will of necessity continue to adapt various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
